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[ Abstract] Objective To assess the clinical siginificance of the cardiopulmonary resuscitator in respiratory
and cardiac arrest patients by comparing the curative effect of cardiopulmonary resuscitator and bare—handed
cardiopulmonary resuscitation. Methods 102 patients on the verge of the death were randomiy divided into two
groups and begin to CPR in four seconds after confirmation of respiratory and cardiac arrest. Patients in group 1 were
given bare-handed CPR. Patients in group 2 were given cardiopulmonary resuscitation by cardiopulmonary
resuscitator. Patients in both group 1 and group 2 received lasting CPR according to the 2010 GUIDE of CPR, then
we observed their self-heart—heating, self—breathing, caroid puise, expression, puplillas, ECG. Results In
the group 1, the effective case was 1, the non—effcctive cases were 63, the effective rate was 1.56%. In the group
2, the effective cases were 6, the non—effective cases were 31, the effective rate was 16.21% , there was a
statistically significant difference between two groups (P <0.01) . Conclusion Cardiopulmonary resuscitator has
good effect in cardiopulmomary resuscitation for respiratory and cardiac arrest patients, and the effective rate is
significantly higher than bare—handed CPR, so it deserves clinical promotion.
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Tab. 1 The comparison of the age and the sex in the two methods of the CPR

A5 n Lotk Iy ()
41 64 22 60.254 +5.225
42 38 6 57.737 £ 6.029

F2 2HERFENFTUERR
Tab. 2 The effect rate comparison of the two methods of the CPR

gl A% it ARBE (%)
41 1(4.43) 63(59.56) 64 1.56
42 6(2.56) 31(34.43) 37 16.21°

HAH 1, "P<0.05.
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